knowledge deficits in these areas. Implementing simulation may improve knowledge and confidence in these areas and could provide a new minimum standard for education in this area for emergency medicine residents.
Study Objectives: Establishing venous access in difficult IV access (DIVA) patients is a Accreditation Council for Graduate Medical Education (ACGME) milestone for emergency medicine trainees. Ultrasound-guided IV (USGIV) insertion is a safe and effective procedure to obtain access in DIVA patients; however, at our institution, most residents receive only informal instruction. Simulation-based mastery learning (SBML) is an educational model that engages learners in simulated scenarios and involves deliberate practice until a predetermined standard is achieved. Our objective was to train post-graduate year (PGY) 1 emergency medicine residents using SBML to evaluate skill acquisition and compare these skills to traditionally trained PGY 2-3 emergency medicine residents.
Methods: We performed our study of PGY-1 residents at a large, tertiary, urban, 4-year academic emergency medicine training program from July to December 2017. Residents first underwent a simulated pre-skills assessment. They then watched a lecture and demonstrational video, followed by deliberate practice on the simulator with expert feedback. Finally, they underwent a post-skill assessment. All assessments used a 30-item dichotomous checklist (correct or omitted/incorrect). A minimal passing standard (MPS) was set by an expert panel using the Mastery Angoff method. All SBML-trained residents were required to meet or exceed the MPS before completion of training. A convenience sample of PGY2-3 residents only participated in a baseline simulated skill assessment using the 30-item checklist. We compared PGY1 pretest to posttest scores, and SBML-trained PGY1 residents posttest scores to PGY2-3 residents baseline scores.
Results: Ten PGY1 residents participated in the SBML curriculum. The MPS was set at 27 of 30 checklist items correct. The SBML group improved their skills with training from pre to post assessment (20 AE 3.59 to 29.5 AE 0.97; p < .0001). A sample of 12 PGY2 and 10 PGY3 residents scored significantly lower than SBML-trained interns (24.9AE2.39; p¼.0002), and only 4 achieved MPS. Fifty percent of PGY2-3 residents did not maintain aseptic technique, and 45% failed to demonstrate needle tip control.
Conclusions: This study demonstrated that formal SBML training dramatically improves PGY1 skills to a level where they outperformed more senior residents. Emergency medicine programs should consider using SBML-training of USGIV skills for all residents. Study Objectives: Latinos comprise a large proportion of the patient populations that are seen in emergency departments (EDs), setting the stage for stressful, emotionally heightened, and possibly contentious interactions between overworked ED staff and non-English speaking patients. The stressful nature of the ED setting is magnified when considering the effects of hospital crowding, which is partially attributed to non-urgent ED use, accounting for about 30% of the 116.8 million ED visits completed annually. While there is considerable academic and public dialogue regarding the burden of crowding and frequencies of non-urgent ED use among Hispanic/Latino populations, few studies have ethnographically examined the perspective of patients when they actually seek care in EDs. Even fewer have conducted research in a clinical setting, relying primarily on retrospective interviews. This study sought to understand the variables that influence non-urgent ED use and satisfaction among Spanishspeaking patients who seek non-urgent care at a comprehensive trauma ED in west central Florida.
Methods: A mixed-methods ethnographic approach was employed through the use of participant observation (120+ hours), patient shadowing (40 hours, N¼10), administration of a modified patient satisfaction survey (N¼100), semi-structured interviews (N¼25), and retrospective analysis of patient satisfaction data collected between 2012-2017 (N¼4940).
Results: Quantitative findings generally indicate high degrees of satisfaction among this particular patient population. Retrospective analysis of patient satisfaction data suggest significant differences when compared to English-speaking patients, where Spanish-speaking patients provide more positive evaluations. These differences were observed in the survey sections asking patients to provide evaluations of emergency physicians overseeing their treatment (X 2 ¼6.76, p¼0.03; t¼ -1.98, p¼0.04), how their family and friends were treated (X 2 ¼5.73, p¼0.05; t¼ -1.92, p¼0.05), how personal issues (X 2 ¼9.41, p¼0.01; t¼ -2.21, p¼0.03), and insurance information were handled in the ED (X 2 ¼10.87, p¼<0.01; t¼ -2.76, p¼0.01), as well as their overall assessment of the ED (X 2 ¼8.36, p¼0.02; t¼ -2.86, p¼<0.01). In contrast to the quantitative data, qualitative data indicated other significant issues that emerge among this patient population when seeking out non-urgent care. These barriers include: limitations in exercising individual autonomy when communicating with medical staff, self-blame for not being able to effectively articulate their symptoms and concerns, and lack of clarity in understanding follow-up care plans. The quantitative and qualitative data corroborate that patient comprehension and health literacy in understanding ED 
